Application Number: 09/396,530 



Filing Date: 9/15/99 



Inventors: Randall Addington et al. 



Group Art Unit: 3711 



Examiner Name: William Pierce 



Attorney Docket No.: 99-1002 




Title: Method For Improving Bowler's Control 



Assistant Commissioner of Patents 
Washington, D.C. 20231 



Request for Oral Hearing Made Under 37 CFR 1.194 
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I hereby certify that this correspondence is being deposited with the United States Postal Service a s first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this date: I 2/05/01 
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Joel I. Rosenblatt 
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